Background: Despite significant advances in the management of preterm infants, rates of neurodevelopmental disabilities remain a major concern. It has been proposed that neurovascular instability, and resultant variation in brain perfusion and oxygenation during the critical phase of transition may play a significant role in the pathophysiology of preterm-associated brain injuries. We hypothesized that common nursing care interventions significantly influence the brain oxygenation of extremely preterm infants in the first 3 days of life.
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Methods: Wellington NICU, NZ, is currently recruiting for the NIMO-Prem study (Clinical Trial Registry: ACTRN1261700085 2358) in which crSO2 and fractional tissue oxygen extraction (FTOE) are studied in 60 infants born less than 30 weeks gestation, weighing less than 1000 g. In all infants Near Infrared Spectroscopy (SOMANETICS Covidien INVOS 5100c) was applied to the forehead within 4 h of life and continued until 72 h. Start and end of common nursing interventions were prospectively documented with accuracy to seconds.
Results: While research is ongoing, we currently collected data on 12 care episodes to date. These range from nappy and position changes (n = 7) resulting in a mean (range) reduction in crSO2 of 7% (0-15%); sampling from the UAC (n = 3) resulted in a mean (range) reduction in crSO2 of 4% (2-5%), ETT suctioning and administration of surfactant (n = 2) resulted in a mean (range) reduction in crSO2 of 8% (7-9%).
Conclusions: Preliminary results of the current study suggests cerebral oxygenation may be significantly influenced by nursing care. Further recruitment and data collection is ongoing to support and make these findings more robust.
WOMEN'S PSYCHOSOCIAL OUTCOMES FOLLOWING AN EMERGENCY CAESAREAN SECTION: A SYSTEMATIC LITERATURE REVIEW
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Women's and Children's Hospital, Adelaide, Australia Email: madeleine.benton@adelaide.edu.au Background: There has been a dramatic increase in caesarean section (CS) rates worldwide. An emergency caesarean section (EmCS) is typically urgent, and may be required for various reasons. The circumstances surrounding an EmCS have prompted researchers to examine the psychosocial impact of this mode of delivery on women. Given the sudden and unexpected nature of this type of birth and the increased risk of psychological distress, it is particularly important to understand the psychosocial outcomes for women who have had an EmCS. The aim of this systematic literature review was to systematically identify, collate and examine the evidence surrounding women's psychosocial outcomes of EmCS worldwide.
Methods: Electronic databases were searched in 2018. To ensure that the articles were reflective of original and recently published research, limits were applied within the search to incorporate inclusion criteria such as: peer-reviewed research articles and published within the last twenty years. All study designs were included.
Results: In total 17 189 articles were identified. Of these 208 full text articles were assessed for eligibility. 142 articles were further excluded, resulting in the inclusion of 66 articles in the current systematic literature review. Due to heterogeneity of data a synthesis was employed to extract and synthesise the data into coherent categories. The key psychosocial outcomes that were identified were postpartum depression, post-traumatic stress, infant feeding, experiences, mother infant bonding and satisfaction.
Conclusions: The review has highlighted the diverse impact that EmCS can have on women and has laid a valuable foundation for future research. Background: Monitoring of the fetal heart rate in labour is standard practice in midwifery and obstetrics in order to ensure fetal wellbeing. Cardiotocography (CTG) is the most common method used for electronic fetal monitoring during childbirth and is standard practice within Australia. However, CTG has a high false positive rate and can indicate fetal compromise in cases when it is not present, leading to unnecessary interventions such as caesarean delivery. In order to increase specificity and reduce unnecessary interventions a new type of fetal monitoring, STanalysis (STan) is being trialled for the first time in Australia at the Women's and Children's Hospital. The introduction of STan aims to reduce the rate of caesarean sections whilst maintaining or improving safety of the unborn baby and mother. The current study was conducted alongside this randomised controlled trial (RCT) and employs qualitative methods to explore women's experiences in both groups of the trial.
A QUALITATIVE EXAMINATION OF WOMEN'S EXPERIENCES WITH ST-ANALYSIS OR CTG AS PART OF A RANDOMISED CONTROLLED TRIAL
Method: Semi-structured individual interviews are currently being undertaken, guided by an interview schedule. Audio-taped interviews will be transcribed verbatim and will be analysed using thematic analysis.
Results: To date ten interview have been conducted. Preliminary analysis has resulted in the identification of several themes including safety, reassurance, mobility, discomfort, and information.
Conclusion: The value and importance of conducting qualitative research alongside RCT's is becoming increasing recognised. Overall, this is the first study to provide insight into women's experiences with STan fetal monitoring in addition to comparing these experiences with CTG. 
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